
                                 Johnson Park Youth Center         Date: __________ 

_________________________________ 

_________________________________ 

Rental Application 

 

Name: _______________________________________________________________ 

Date Requested: __________________________DL#_________________________ 

Mailing address: _____________________City: ___________________ Zip: _____ 

Telephone (home): _______________ (cell):_______________(work) ___________ 

Purpose of use: ________________________________________________________ 

Will food be served? No: _____ Yes: _____   if yes, by whom: _________________ 

Total expected attendance: _____________Adults: ______________Minors: _____ 

 

The undersigned is 21 years of age or older. In consideration for permission to 

use the Johnson Park Complex, he/she agrees to abide by the fee structure, rules 

and policies of the Johnson Park Complex, Climbing Wall and Swimming Pool 

Center Rules and Policies and Rental and Clean-Up Agreement. The applicant 

agrees to be responsible to the municipality for the use and care of the facility or 

facilities they have reserved. He/she does hereby covenant and agree to defend, 

indemnify and hold harmless the City of Borger and Johnson Park Youth Center, 

its employees, and all related officials from and against any and all liability, loss, 

damages, claims, or actions (including costs and attorney fees) for bodily injury 

and or property damage, to the extent permissible by law, arising out of or in 

connection with the actual or proposed use of Johnson Park Complex, Climbing 

Wall and Swimming Pool. 

 

I __________________________________ received a copy of the rules and policies 

of the Johnson Park Youth Complex Rules and Policies and will abide by them. 

 

X________________________________________________    Date: _____________ 

  (Signature of Applicant) 

 

Taken by: ___________________________________________ 

 

Number of Guards needed: ______Rental Fee: _______ Security Deposit:_______  


